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Abstract
Objectives:   (i) To profile ED consultations where drug seeking is considered; (ii) to clarify if an
Australian patient cohort shares the characteristics identified in the literature, that is, high
rate of psychiatric, chronic pain and drug dependency problems; and (iii) to quantify the
extent of missed organic disease in suspected drug-seeking presentations.
Methods:   Prospective descriptive study with an initial enrolment period of 3 months, follow up at 3
and 5 years. Tertiary hospital ED doctors voluntarily identified suspected drug-seeking
behaviour. Patients’ demographic information, past history, presenting features, investi-
gations, management and missed diagnoses of organic pathology were collected. Recurrent
presentations of drug seeking, self-harming, psychiatric, chronic pain and drug depen-
dency complaints were documented.
Results:   Thirty-seven presentations (31 patients) of 10 958 total attendances were analysed. All
patients were less than 65 years. Twenty-one patients (68%, 95% confidence interval [CI
49.7–85.8]) were on unemployment or disability pension. Twenty-six presentations (70%
[95% CI 54.2–86.3]) described psychiatric problems, whereas three presentations (8% [95%
CI 0.0–18.3]) had chronic pain and 10 presentations (27% [95% CI 11.4–42.7]) had drug
dependency problems. Twenty-six patients (84% [95% CI 69.3–98.4]) recurrently presented
with self-harming and drug-seeking behaviour at 3 years. The risk of missing organic
pathology was 8/37 (22% [95% CI 7.0–36.2]).
Conclusions:   Further characterization of this population would help accurate diagnosis of this aberrant
behaviour and decrease the risk of missing organic pathology. The management of fre-
quently presenting patients should prompt formulation of departmental plans to effec-
tively assess and manage these people.
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Introduction
Drug seeking is a term used to describe patients who
are perceived to be seeking drugs that might be abused
or used in an illegal fashion.1 Drug seeking can involve
the pursuit of illicit and prescription drugs of which
narcotics and psychoactive medications, especially ben-
zodiazepines, are the most common groups.
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Information pertaining to drug-seeking behaviour is
sparse, as evidenced by the small number of papers that
can be identified when a literature search is performed.
Authoritative reviews of this subject emphasize that
this is a complex group of individuals, often with psy-
chiatric disorders, drug dependency, chronic pain and
other organic problems.2–5 Detailed, prospective cohort
studies of patients suspected of drug seeking have not
been performed.
It is important to identify this cohort of patients to
objectively quantify the perception that they are diffi-
cult to manage, they generate negative impact on staff
caring for them, and they are also at a greater risk of
mismanagement because of labelling or premature
judgement. They appear to consume a disproportionate
amount of resources yet might themselves lack appro-
priate long-term appropriate care or follow up with
appropriate services.
The aim of the present study was to obtain a profile
of ED consultations where drug seeking is a consider-
ation. It was anticipated that this project would also
determine whether the patients seen in an Australian
ED demonstrated the expected characteristics described
in reviews. It was also performed as a quality assurance
exercise to investigate the management of a patient
group perceived as difficult to manage and therefore at
risk of missed diagnoses of organic diseases or injuries.
Long-term follow up was planned in order to gain an
insight into the extent of hospital resources utilized over
time in order to meet the health-care needs of these
individuals.
Methods
The present project was designed as a prospective
descriptive observational study performed at an Aus-
tralian tertiary adult ED located in a capital city that
with an annual census of approximately 40 000–45 000
total presentations per year. The centre provides varied
medical, psychiatric, surgical and transplantation
services including an inpatient acute pain service and
outpatient alcohol and drug dependence service and
formerly had access to an outpatient chronic pain con-
sultation service (not accepting referrals from ED staff)
that closed in 2000. The hospital ethics committee prior
to commencement of the study approved study design
and implementation.
Doctors of all levels of experience and training in
emergency medicine (defined by their position i.e.
intern, resident [postgraduate year 2–5], training
registrar, staff specialist) working in the ED of the
Princess Alexandra Hospital, Brisbane, Queensland,
Australia, during a 3 month period, were voluntarily
involved in the present study. They were asked to com-
plete a form on each occasion that they managed a
patient who in their opinion was primarily seeking
addictive drugs for personal abuse or profit (as defined
by Boisaubin1). This written definition was provided on
the pro forma. This assessment decision, that is, ‘drug-
seeking behaviour’ was made at any time through the
consultation and management of the patient and com-
pleted by the end of their assessment, that is, before
consultation with other colleagues or inpatient staff.
Data were collected on specific questionnaires for
medical staff designed for the present study. Completed
forms were stored in a locked box, emptied daily by one
of the investigators. After indicating their level of med-
ical experience, the following questions were asked:
1. Patient demographics – hospital identification num-
ber, sex, age, occupation, address and whether our
hospital was the closest public hospital ED to the
patients stated address.
2. Australasian Triage Category.
3. Type of presentation/presenting problem to triage –
acute pain, chronic pain, psychiatric disorder,
request for a prescription.
4. Past history in the medical record – previous epi-
sodes of suspected drug seeking as listed by previ-
ous medical staff in the patient record – that is,
presence of a label of drug seeking, self-harming
episodes, chronic pain clinic reviews, psychiatry
reviews or admissions.
5. Allergy profile.
6. Drugs sought by patient.
7. Drugs administered in the ED.
8. Investigations ordered, broadly classified as pathol-
ogy (any number of blood tests), radiology (plain
films and advanced imaging) and other.
9. Disposition details.
No interventions in patient care were made at any
stage of the study. Doctors were not personally identi-
fiable from the forms, and there was no subsequent
interaction with them regarding their individual contri-
bution to the study.
Charts were reviewed after the initial study period by
two of the investigators who reached 100% concor-
dance and again at 3 and 5 years. The number of sub-
sequent presentations to the ED with suspected drug-
seeking and self-harming episodes, and the number of
chronic pain clinic, psychiatry or drugs of dependency
unit reviews or admissions were noted. These events
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were targeted based on the existing literature pertain-
ing to drug seeking.
In addition to this, as a quality marker, the incidence
of misdiagnosed organic pathology was determined.
This was predefined by the authors as ‘a diagnosis at
ED or hospital discharge of a disease or injury other
than a psychiatric disorder, drug dependency problem
or chronic pain syndrome that was primarily responsi-
ble for the patient’s presentation’. Evidence used to
determine this, was a diagnosis by a clinician more
senior than the doctor enrolling the patient in the study,
and/or documentation of a disease or injury requiring
specific medical intervention. These diagnoses were not
initially detected by the ED staff at the point of enrol-
ment in the study, but were subsequently identified
prior to the ED or hospital discharge.
It was also noted whether there was a plan for man-
aging recurrently presenting patients or documentation
of discussion with the patient about the doctor’s suspi-
cions about inappropriate drug seeking.
This is a non-interventional study. The purpose of
the study was to ascertain the presence and potential
incidence of patients presenting with drug-seeking
behaviour, as it is not well described in the literature.
The population sample described is a convenience sam-
ple. Confidence intervals (CI) of 95% were calculated
using the asymptotic method with continuity correc-
tion. Formal sample size calculations were not
performed.
The present study was performed in association with
another descriptive study, described elsewhere, regard-
ing factors used by ED doctors to diagnose drug seek-
ing and their attitude towards management of this
patient group.
Results
Between 1 May and 31 July 1999 there were 10 958
attendances to the ED. Thirty-one patients were
enrolled on a total of 37 presentations. All 37 forms were
complete and available for analysis.
Sixteen of 37 (43% [95% CI 25.9–60.6]) enrolment
forms were submitted by interns, 11/37 (30% [95% CI
13.7–45.8]) by junior or senior house officers and 10/37
(27% [95% CI 11.4–42.7]) by registrars.
There were 15 males and 16 females with a mean age
of 39.5 years and range of 19–64 years. Fourteen of 31
(45% [95% CI 26.0–64.3]) patients were disability pen-
sioners, 7/31 (23% [95% CI 6.2–38.9]) were unemployed
and the others had various occupations (nurses, a
student, security officer, travel agent and farmer).
Twenty-six of 31 (84% [95% CI 69.3–98.4]) patients
lived in Brisbane. Princess Alexandra Hospital was the
nearest public ED to their stated home address for only
16/26 (61% [95% CI 40.9–82.2]) of those individuals.
Seventeen of 37 presentations (46% [95% CI 28.5–
63.4]) were allocated a triage category 3. Eleven of 37
(30% [95% CI 13.7–45.8]) were given a category 4, 5/37
(13% [95% CI 1.1–25.9]) a category 5 and 4/37 (11%
[95% CI 0.0–22.2]) a category 2.
Presenting problems are described in Table 1 and
past histories in Table 2.
Patients reported no allergies in 26/37 (70% [95% CI
54.2–86.3]) of consultations. Four of 37 presentations
Table 1. Presenting problems
Problem Number of consultations (n = 37)†
Acute pain n1 = 14 (37.8% [95% CI 20.9–54.8])
Chest 5 (35.7% [95% CI 7.0–64.4])
Head 2 (14.3% [95% CI 0.0–36.2])
Flank 2 (14.3% [95% CI 0.0–36.2])
Abdomen 2 (14.3% [95% CI 0.0–36.2])
Limb 2 (14.3% [95% CI 0.0–36.2])
Temporomandibular
joint
1 (7.1% [95% CI 0.0–24.2])
Chronic pain n2 = 19 (51.4% 95% CI 33.9–68.8])
Abdomen 12 (63.2% 95% CI 38.8–87.5])
Back 5 (26.3% [95% CI 7.0–64.4])
Multiple joints 1 (5.3% [95% CI 0.0–24.2])
Teeth 1 (5.3% [95% CI 0.0–24.2])
Psychiatric disorder n3 = 2 (5.4% [95% CI 0.0–14.0])
Anxiety 1 (50.0% [95% CI 0.0–100.0])
Depression 1 (50.0% [95% CI 0.0–100.0])
Request for a prescription n4 = 2 (5.4% [95% CI 0.0–14.0])
Benzodiazepine 1 (50.0% [95% CI 0.0–100.0])
Narcotic 1 (50.0% [95% CI 0.0–100.0])
†n = n1 + n2 + n3 + n4. CI, confidence interval.
Table 2. Previous histories
Factor Number of patients (n = 37)
ED presentations with
suspected drug seeking
18† (48.6% [95% CI 31.2–66.1])
Psychiatry review or
admission
18 (48.6% [95% CI 31.2–66.1])
Drugs of dependency unit
review
10 (27.0% [95% CI 11.4–42.7])
Self-harming episode 8 (21.6% [95% CI 7.0–36.2])
Pain clinic review 3 (8.1% [95% CI 0.0–18.3])
†(Median number of prior ED presentations 2, mean 4, range
1–28). CI, confidence interval.
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(11% [95% CI 0.0–22.2]) reported allergy to morphine,
codeine and non-steroidal anti-inflammatory drugs. No
patient gave a history of allergy to other analgesic
drugs.
A reference in the medical notes to a patient’s request
for a specific drug was found in 33/37 (89% [95% CI
77.8–100]) of records. A narcotic drug was requested in
30/37 (81% [95% CI 67.1–95.1]) and a benzodiazepine
in 3/37 (8% [95% CI 0.0–18.3]) of these consultations.
Most patients were given medication in the ED
(Table 3).
Investigations were performed in 19/37 (51% [95%
CI 33.9–68.8]) presentations. When ordered, the work-
up was broad in most instances. Seventeen of 19 (89%
[95% CI 73.0–100.0]) patients investigated received
blood tests and at least one plain X-ray relevant to the
presenting complaint (e.g. chest X-ray for chest pain).
Seven of 19 (37% [95% CI 12.5–62.2]) investigated had
a computer tomography or ultrasound scan.
In 23/37 consultations (62% [95% CI 45.2–79.1]) the
patient was discharged from the ED by the treating
doctor. Self-discharge against medical advice occurred
in 7/37 (19% [95% CI 4.9–32.9]) and admission under
an inpatient service in 7/37 (19% [95% CI 4.9–32.9]) of
cases (Table 4). Referral to a general practitioner or a
hospital outpatient clinic was recommended for 11/37
(30% [95% CI 13.7–45.8]) cases, respectively. Referral
to an alcohol and drugs of dependency service was
advised in 5/37 (13% [95% CI 1.1–25.9]), a psychiatry
review was organized in 2/37 (5% [95% CI 0.0–14.2]),
chronic pain clinic assessment in 1/37 (3% [95% CI 0.0–
9.3]) and social worker assistance in 1/37 (3% [95% CI
0.0–9.3]) consultations. There was documentation in the
chart that concerns about drug seeking had been raised
with the patient during 4/37 (11% [95% CI 0.0–22.2])
consultations.
Missed diagnoses occurred in eight consultations.
There were the four patients discharged from the ED
who were ultimately diagnosed with acute medical
problems (Table 4), and the four patients with acute
pathologies (leg cellulitis, ilioinguinal nerve entrap-
ment, cervical spondylosis and perforated duodenal
ulcer) were admitted to the ward. These diagnoses were
not initially detected by the enrolling ED staff, but were
detected before discharge from the ED/admission to the
ward by senior ED staff or inpatient teams.
Events of interest identified during follow up are
recorded in Table 5. These reflect reviews independent
of any referrals arranged at the time of the initial pre-
sentation. Two of the patients saw more than one of the
Table 3. Medication administered to patients
Drug Number of consultations (n = 37)
Paracetamol 500 mg 7 (18.9% [95% CI 4.9–32.9])
Paracetamol 500 mg/Codeine
8 mg
2 (5.4% [95% CI 0.0–14.0])
Paracetamol 500 mg/Codeine
15 mg
1 (2.7% [95% CI 0.0–9.3])
Paracetamol 500 mg/Codeine
30 mg
8 (21.6% [95% CI 7.0–36.2])
Parenteral morphine 5 (13.5% [95% CI 1.1–25.9])
Parenteral pethidine 2 (5.4% [95% CI 0.0–14.2])
Oral non-steroidal anti-
inflammatory drug
6 (16.2% [95% CI 3.0–29.4])
Parenteral ketoralac 6 (16.2% [95% CI 3.0–29.4])
Oral benzodiazepine 4 (10.8% [95% CI 0.0–22.2])
Multiple preparations 10 (27.0% [95% CI 11.4–42.7])
CI, confidence interval.
Table 4. Outcomes of consultations
Diagnosis at discharge Number of consultations
Patients discharged from the ED n = 30
Drug seeking only diagnosis given 3 (10.0% [95% CI 0.0–22.4])
Drug-seeking behaviour in a patient with a chronic pain syndrome 19 (63.3% [95% CI 44.4–82.2])
Drug-seeking behaviour in a patient with a chronic psychiatric disorder† 4 (13.3% [95% CI 0.0–27.2])
New organic disease diagnosed‡ 4 (13.3% [95% CI 0.0–27.2])
Patients admitted n = 7
Drug addiction 3 (42.9% [95% CI 0.0–86.7])
Leg cellulitis with septicaemia 1 (14.3% [95% CI 0.0–47.4])
Perforated duodenal ulcer 1 (14.3% [95% CI 0.0–47.4])
Ilioinguinal nerve entrapment with chronic pain 1 (14.3% [95% CI 0.0–47.4])
Exacerbation of chronic pain secondary to cervical spondylosis 1 (14.3% [95% CI 0.0–47.4])
†Anxiety, major depression, antisocial and borderline personality disorder; ‡Fractured ankle, migraine headache, acute sinusitis, anal
fissure. CI, confidence interval.
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specialist units during the first 3 year follow-up period
(one patient had psychiatry and drugs of dependency
unit reviews and the other psychiatry and chronic pain).
During the subsequent 2 years, two patients received
care from psychiatry and the drugs of dependency unit.
One of these individuals had also required these disci-
plines during the first 3 year follow-up period. No
patients were documented to have died in our hospital
during the 5 year follow-up period.
Discussion
The study describes a cohort of patients suspected of
drug seeking. All were less than 65 years old but almost
70% were unemployed or on disability pensions. They
appeared to possess significant psychiatric, chronic
pain and drug dependency problems. Many (14/37, 38%
[95% CI 20.9–54.8]) recurrently present, although this
seems to reduce over time, with self-harming as well as
drug-seeking behaviour.
Such problems are consistent with the profile of drug-
seeking patients described in the literature. It might also
represent the general profile of the patient population
served by the department, or alternatively it could
reflect a significant functional burden imposed by
chronic pain, substance abuse and psychiatric problems
that were also found to be common in the cohort stud-
ied. Over time, it was apparent that these patients
required ongoing involvement of specialists, especially
psychiatrists, and had further acute presentations with
self-harming as well as drug seeking.
There is a real risk of missing organic pathology in
patients suspected of drug seeking. In the present study,
8/37 (22% [95% CI 7.0–36.2]) (13% of destined for dis-
charge from the ED and 57% of those admitted) were
ultimately diagnosed with new organic pathology.
Our hospital was not the patient’s closest available
facility for a large number of the patients. It was not
established whether this simply reflected a need for
tertiary hospital facilities not provided by their local
institution, an onset of symptoms while in proximity
to our centre, or simple patient preference. Alterna-
tively this could be a consequence of more complex
issues such as past negative interactions with other
facilities or manipulative behaviour such as doctor
shopping.
Of those patients where a primary diagnosis of
drug-seeking behaviour was made (3/7, 43% [95% CI
0.0–86.7]) admitted and 3/30 (10%, [95% CI 0.0–22.4])
discharged patients), all absconded when narcotic anal-
gesia was ceased. Many of the patients had been previ-
ously suspected of drug seeking. ED presentations
with suspected drug seeking in the given history was
present in 18 of the 31 patients. It was evident that
none of the patients had a plan for managing their
recurrent drug-seeking behaviour despite the fact that
approximately half of them had presented previously,
often on many occasions. We are in favour of utilizing
a departmental system for identifying patients who
present repeatedly with problematic behaviour. If pos-
sible this could trigger development of a management
plan for future presentations, with involvement of
senior medical, nursing and other relevant inpatient
staff members as required. Similar approaches have
been successfully employed in a limited number of
studies.2,6,7
Many individuals were chronic pain sufferers. Con-
sidering this factor, there was a very low rate of docu-
mented involvement of a pain clinic and low referral
rates at discharge. This could reflect poor chart
documentation or incomplete assessments, especially
regarding reviews at other institutions. Alternatively, it
could reflect a poor awareness of the potential benefits
or perceptions about availability. In Brisbane, well-
resourced, multidisciplinary pain clinics are not avail-
able at all hospitals and there are often long waiting
times for assessments.
In the present study drug seeking essentially equated
with narcotic seeking which is in contrast to the papers
from the primary care setting where benzodiazepines
are more of a major problem.3 This might be related to
Table 5. Long-term follow up
Event First 3 years Episode† Between 3 and 5 years Episode
ED presentations with suspected drug seeking 18 (48.6% [95% CI 31.2–66.1]) 5 (13.5% [95% CI 1.1–25.9])
ED presentations with self-harming 8 (21.6% [95% CI 7.0–36.2]) 7 (18.9% [95% CI 4.9–32.9])
Chronic pain team review 4 (10.8% [95% CI 0.0–22.2]) 3 (8.1% [95% CI 0.0–18.3])
Drugs of dependency unit review 6 (16.2% [95% CI 3.0–29.4]) 3 (8.1% [95% CI 0.0–18.3])
Psychiatry review 13 (35.1% [95% CI 18.4–51.9]) 6 (16.2% [95% CI 3.0–29.4])
†Episode number includes both single and multiple recurrent presentations. CI, confidence interval.
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the ability of ED doctors to more easily prescribe nar-
cotics, which are immediately administered by nursing
staff. Small amounts of ‘take home’ packs of medica-
tions (e.g. doses of oral narcotics such as oxycodone)
are also available to give to ED patients, which are not
under the regulation of government agencies that con-
trol narcotic prescribing in the community. Despite this
fact, parenteral narcotics were administered in a small
number of cases only, although most patients received
some form of analgesia. This might relate to the fact
that there was a low incidence of severe pain among the
patients but unfortunately pain scores were not evalu-
ated. It could also have reflected a philosophy of doctors
giving suspected drug seekers the ‘benefit of the doubt’
about the existence of pain by prescribing some sort of
analgesic, but short of the parenteral narcotics which
are being sought. Additionally, by providing an alter-
native analgesic, conflict arising with the patient is
focused on the selection of an analgesic, rather than
whether any medication is indicated. The fact that few
doctors appeared to have discussed concerns with their
patients about drug seeking is consistent with this
possibility.
We  had  a  preconceived  notion  that  the  reporting
of multiple allergies to sedatives and analgesics is a
marker of drug seeking, where it is utilized as a manip-
ulative strategy to limit the potential medication that
can be prescribed, to a narcotic or benzodiazepine. This,
however, was not borne out in the study.
It is difficult to comment on the practices of investi-
gations and resource utilization by patients in the study
without a true comparison of these factors with a group
of control patients.
Most of the patients were enrolled by interns, possi-
bly associated with the Princess Alexandra Hospital ED
staffing structure, where they are the predominant part
of the medical workforce. It might, however, have been
associated with a poorer level of experience possessed
by junior doctors in dealing with complex patients.
Even experienced doctors can struggle with difficult
patients as illustrated by the fact that we observed that
it was a senior emergency medicine registrar who
enrolled the patient who was subsequently found to
have a perforated duodenal ulcer. This case, in addition
to the other patients with missed diagnoses, serves as
a lesson that although clinicians should acknowledge
their own levels of suspicion regarding a patient’s drug
seeking, they should remain objective and vigilant with
a priority of excluding organic pathology.
The major limitations of the study are that it is
based on non-uniform, largely subjective, and
non-comprehensive assessments by predominantly jun-
ior doctors in an ED and its dependence on retrospective
chart reviews for previous pathologies and presenta-
tions. The small number of patients evaluated, and the
absence of a control cohort to allow factors such as
demographics and comorbidities to be compared statis-
tically, is also significant. No calculations for sample
size were made. Given the low incidence of suspected
drug-seeking patients in our ED population (37/10 958
for the study period), a larger prospective study on this
topic with a larger sample size would be required. With
respect to clinically relevant missed organic pathology,
a comparison with the incidence of this in the general
population would be worth consideration.
A greater understanding of these factors and depart-
mental plans for frequently presenting patients can
improve the management of this patient group. Further
prospective studies, preferably focused on the assess-
ment of the efficacy of interventions, would be highly
beneficial.
Conclusions
Drug seeking is an aberrant behaviour within our soci-
ety. Further description of this population would
improve their management by helping to establish accu-
rate diagnosis and decrease the risk of missing organic
pathology. The management of frequently presenting
patients should prompt formulation of departmental
plans to effectively assess and manage these people.
Further prospective studies, preferably focused on the
assessment of the efficacy of interventions, would be
highly beneficial.
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